
       CITY OF BROOKLYN  

         7619 Memphis Avenue, Brooklyn, OH 44144  
                  Phone 216-351-2133     Fax 216-351-5800 

               

 PLUMBING PERMIT              
 

SITE ADDRESS ___________________________________________________________________________________                         

PROPERTY OWNER ______________________________        OWNERS PHONE # ____________________________         

OWNER ADDRESS IF DIFFERENT __________________________________________________________________       

CONTRACTOR COMPANY NAME __________________________________________________________________  

COMPANY ADDRESS _____________________________________________________________________________ 

PHONE# _________________CELL # ___________________ EMAIL_______________________________________ 

PROJECT COST: $ __________________      

DESCRIPTION OF WORK TO BE DONE______________________________________________________________ 

ITEM QTY COST PER EXTENDED COST 
BASE FEE  1 $50.00 50.00 
Lavatories, sinks, laundry trays, bath tubs, showers, 

standpipes, combination fixtures, urinals, floor drains, 

refrigerator drains, dishwasher, sterilizers, dental chairs, 

water filters, ejectors, sump pumps, garbage grinders, grease 

interceptors.  

  $2.00  

Grease interceptors, separators, catch basin & yard drain  $20.00  
Each inside leader     $2.00  

Hot water storage tank: 

Up to and including 150 gallon capacity   $5.00  

Over 150 and up to and including 300 gallon capacity   $8.00  

Over 300 gallon capacity   $10.00  

Each drain or sewer pipe per 100 feet of aggregate length according to diameter: 

Up to and including 6 inches in diameter     $5.00  

8 inch diameter   $7.00  
10 inch diameter     $9.00  
12 inch diameter     $10.00  
Gas Piping:      
Each outlet       $5.00  
For each sprinkler head indoor or outdoor     $5.00  
For each air admittance valve    $5.00  

  TOTAL  
                 

  APPLICANT NAME :( PRINT) ___________________________ 

APPLICANT SIGNATURE:  _____________________________ 

*********************************     DO NOT WRITE BELOW THIS LINE        ********************************** 

   

    ADDITIONAL COMMENTS: _________________________________________  

  

    Approved By: _____________ Date:__________________ 

  
PERMIT______________  
  
APP.# _______________  

  

CITY FEE  $  

STATE 1%  

OR 3% FEE   $ 

DEPOSIT    $  

TOTAL    $  


